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between hospitals can be detected. Both average number
of DDD and costs dropped sharply. Cluster analyses indi-
cate that less products are used and that the number of
units administered is smaller. Concerning antimicro-
bial spectra, especially the use of second-generation
cephalosporines was reduced substantially. Further, a
large share of the prophylaxis is still not administered
according to (international) guidelines. A distinction is
made between administering too much of an appropriate
product and administering an inappropriate product. The
following percentages indicate the share of patients that
receive prophylaxis in accordance with good medical
practice: prostate: 54%; hernia: 81%, hip: 50%, cruciate
ligaments: 66%, abdominal hysterectomy: 78% and
vaginal hysterectomy: 67%. CONCLUSIONS: Both goals
of the new mechanism (reducing use and variety of
antimicrobial products in order to contain the threat of
antibiotic resistance and a reduction in costs) seem to be
accomplished. However, prophylaxis is still administered
injudiciously and inappropriately to a large share of the
patients.
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OBJECTIVE: To examine the cost of inpatient-care for
sports-related injuries resulting from a shove, collision or
tackle. METHODS: Hospital data for all reported dis-
charges in 2000 from 5 states were examined using ICD-
9 diagnosis and E-codes (E886.0) to identify the type and
circumstances of injury. These databases were used to
examine demographics, inpatient hospital costs, length 
of stay (LOS), and disposition patterns. Cost estimates
include all accommodations and ancillary services and are
reported in US$2003. Physician-related costs are not
included. Hospital charges were adjusted using a 0.61
cost-to-charge ratio and inﬂated using the appropriate
annual medical inﬂation indices of the U.S. Consumer
Price Index. RESULTS: Of the 1017 cases identiﬁed, 83%
were male. Prior to admission, 63% were treated in the
Emergency Department, 2% had ambulatory surgery and
1% spent time in an Observation Unit. The mean age was
24 years with most (56%) being less than 20 years old;
8% were <10 years. Only 4% were aged 50 years or older.
A wide variety of injuries were coded as the principal
diagnosis. Injuries recorded most frequently included
lower limb fractures (40%), upper limb fractures (24%)
and head injuries (10%). The mean total LOS was 2.3
days (median: 2, range: 1–40). The mean cost per stay
was $3,876 (median: $3,373, range: $560–$476,170).
The hospital case fatality rate was <1%. Among sur-
vivors, 97% were discharged home (4% with home
health care) and 3% required additional sub-acute inpa-
tient care (i.e., rehabilitation, skilled nursing). Managed
care organizations were the responsible payer for slightly
more than half (54%) of the cases. CONCLUSIONS:
Most of the hospitalizations for sports-related injuries
occurred among adolescents and young adults. This
analysis draws attention to the clinical and economic 
consequences of participation in sports where physical
contact with others is an integral component.
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INTRODUCTION: Compliance is a behavior that
responds to incentives. Economic theory would suggest
that as the price of a product increases, the quantity
demanded decreases. Therefore compliance would be
altered but the exact behavioral effect is not known. This
study will examine the effects of a prescription copayment
change on one measure of compliance behavior, medica-
tion possession ratio (MPR) within two therapeutic cate-
gories SSRIs and STATINs. METHODS: The data for this
study is from a for proﬁt network model managed care
organization. On January 1, 1999 the co-payment for
prescription drugs increased by $10 in each of the 3 tiers.
The patient population was limited to individuals that
were continuously enrolled for both 1998 and 1999, in
addition to having had a minimum of 3 prescription
claims for an SSRI or STATIN in both years. The med-
ication possession ratio was deﬁned as the sum of the days
supply for all prescriptions ﬁlls divided by the number of
days of therapy between the ﬁrst prescription ﬁll and last
ﬁll, minus the days supply for the last prescription ﬁll for
each of the two years. A paired t-test was conducted
between the two years in addition, a logistic regression
model was utilized to control for appropriate independent
variables in each of the two therapeutic categories.
RESULTS: Bivariate analysis indicates that for both SSRI
(N = 142) and STATIN (N = 125) groups the MPR
decreased after the copayment increase (0.82 versus 0.76,
p < 0.0001; 0.79 versus 0.68, p < 0.0001, respectively).
The logistic regression models indicated similar results 
for the two therapeutic categories after controlling for
gender, age, median income, comorbidities, length of
therapy, and copayment change at a conﬁdence level of
0.05. CONCLUSIONS: Both bivariate and logisitic
regression indicate that an increase in copayment results
in a decrease in an individuals medication possession ratio
for SSRIs and STATINs.
